Comparison of outcomes with arthroscopic repair of acute-on-chronic within 6 months and chronic rotator cuff tears.
The purpose of this study was to define preoperative and intraoperative findings of acute-on-chronic rotator cuff tears (RCTs). This study also compared the functional and clinical outcomes with acute-on-chronic RCTs and chronic RCTs. This study was conducted between December 2007 and December 2013. An acute-on-chronic full-thickness RCT was diagnosed with preoperative and intraoperative findings on arthroscopy. The study group consisted of 36 patients with preoperative and intraoperative findings (surgery performed within 6 months of trauma) indicative of an acute-on-chronic RCT. Another 36 patients matched for age, sex, and tear size, who underwent arthroscopic rotator cuff repair after 6 months of onset of symptoms (chronic RCT group), were selected from our institution's database within the same time frame. Postoperative indirect magnetic resonance arthrogram was obtained 6 months after the repair, and rotator cuff integrity was graded according to the guidelines as described by Sugaya. Patients were evaluated using the visual analog scale for pain, American Shoulder and Elbow Surgeons Shoulder Assessment score, and Constant scores. Scores and measurements were obtained preoperatively and at 6, 12, and 24 months after surgery. The clinical outcomes and range of motion recovery were better in the acute-on-chronic RCT group. Although statistically not significant, the acute-on-chronic RCT group's repair appeared closer to the complete repair and was associated with a lesser incidence of retear than the chronic RCT group. Early repair of an acute-on-chronic full-thickness RCT results in a statistically and clinically superior improvement in outcomes compared with repairs of chronic RCTs.